

	
	
	





SECTION B - PRE-QUALIFICATION QUESTIONNAIRE

TO BE COMPLETED BY THE APPLICANT /  APPLICANT MEMBER /  ANY ENTITY BEING RELIED UPON

	
	

	Questionnaire No. :
	684967-2026

	Contracting Entity Reference :
	TR5946

	Date Issued :
	05/10/2026

	Return Completed Version by
	09/11/2026 (2pm)


	Email Address :
	Via eTenders















Applicants Name :     




The PQQ sets out, in respect of each question, whether such question must be answered by:

a) the Applicant as a whole;
b) each Applicant Member;
c) any Entity Being Relied Upon.

 (Before completing please see:  (i) definition of ‘Applicant Member’ and  of “Entity Being Relied Upon” in section A.1.5 (Definitions),   (ii) section A.5 (Applicant Composition) and section A.7 (Submission of Completed Questionnaires)).






B.1. [bookmark: _Toc436138305][bookmark: _Toc438644246][bookmark: _Ref439931318][bookmark: _Toc473623896]APPLICANT / APPLICANT MEMBER DETAILS (FOR INFORMATION PURPOSES  ONLY- THESE ARE NOT PASS/FAIL CRITERIA)

B.1.1 Applicant/ Applicant Member information:

To be completed  by each Applicant  and, in the case of a Consortium, each Applicant Member, save for questions 8, 9, 10, 11, 14, 16, 17 and 18, which should be completed by the Lead Consortium Member only on behalf of the Applicant.  The Applicant should answer yes to one of questions 8 or 9 or 10 or 11. 

	Ref
No.
	Question 

	Applicant’s Response
Tick box or specify as appropriate

	1
	Name/Registered Name:
	

	2
	Address/Registered Address:
	

	3
	Registered Number:
	

	4
	Year of Registration:
	

	5
	Country of Registration:
	

	6
	Website:
	

	7
	Type of Organisation/Trading Status (tick box)
	Incorporated   ☐

Type of incorporated company: (please specify)

…………………………..............................

Partnership   ☐

Sole Trader   ☐

Other (please specify):



	8
	Single Applicant not relying on the resources of any other entity (e.g. a parent company) 


	Yes:  ☐

No:  ☐


	9
	Single Applicant relying on the resources of any other entity (e.g. a parent company) 

	Yes:  ☐

No:  ☐


	10
	Applicant with Applicant Members not relying on the resources of another entity (other than of Applicant Members) (e.g. a parent company) 

	Yes:  ☐

No:  ☐


	11
	Applicant with Applicant Members relying on the resources of other entity (other than of Applicant Members) (e.g. a parent company) 
	Yes:  ☐

No:  ☐


	12
	Year Applicant formed/incorporated:

Applicant is a SME

	
Date:…………………

Yes:  ☐

No:  ☐


	13
	Please provide a chart for the Applicant (and in the case of a Consortium a separate chart for each of the Applicant Members) showing the management  personnel hierarchy and the group ownership structure for the Applicant and for each of the Applicant Members.

	Is Chart(s) enclosed: 

Yes:  ☐

No:  ☐


	14.
	If the answer is yes to 9 or 11 above please provide the name, address and contact details of the Entity Being Relied Upon (or entities if more than one) and the exact resources of that entity that will be relied upon 
	Details attached:

Yes:  ☐

No:  ☐

(Applicants are also referred to Section A.5.1 of the PQQ which requires Applicant to provide Letter of Support)

	15
	Please attach a brief trading history of the Applicant (and in the case of a Consortium each Applicant Member) [limited to 400 words per applicant / applicant member].  Please ensure that you also include with your trading history any company name changes, mergers, take-overs etc. in the past five years and any that are imminent.

	Details enclosed:

Yes  ☐           No     ☐



	18
	In the case of a Consortium please indicate which Applicant Member will have primary quality assurance responsibilities arising under the Contract. 
	Name:









[bookmark: _Toc438644248]B.1.2 Employees/Resources of the Applicant/ Applicant Member/Entity Being Relied Upon
To be completed  by each Applicant  and, in the case of a Consortium, each Applicant Member and by any Entity Being Relied Upon (in respect of the exact resources under the relevant heading 1-5 below that they are being relied upon for).

	Ref
No.
	Number of Employee/Resources (2024 and 2025 end of year numbers and  for 2026 the numbers at 31st August 2026.
	2024
	2025
	2026

	1
	Management 
	
	
	

	2
	Quantity Surveyors
	
	
	

	3
	Contract Managers
	
	
	

	4
	Business Analysts
	
	
	

	5
	Other
	
	
	










[bookmark: _Toc438644249]B.1.3. Group Company Details (where applicable)
To be completed  by each Applicant,  and in the case of a Consortium each Applicant Member, and by any Entity Being Relied Upon 


	Ref
No.
	Question 

	Applicant’s Response


	1
	Name of  parent company  of Applicant and each Applicant Member and of any Entity Being Relied Upon and its registered address:

	Name:


Registered
Address:

	2
	Name of ultimate parent company of Applicant and each Applicant Member and of any Entity Being Relied Upon and its registered address:

	Name:


Registered
Address:




[bookmark: _Toc438644251]B.1.4 Applicant’s contact details  (or in the case of a Consortium, the contact details of the Lead Consortium Member) 
To be completed by the Applicant only

	Ref
No.
	Question 

	Applicant’s Response


	1
	Name of Contact Person:
	

	2
	Position/ Role: 

	

	3
	Telephone No.

	

	4
	E-mail address.
	



B.1.5. Contracting model
To be completed by the Applicant only (or in the case of a Consortium, the Lead Consortium Member)

The purpose of this section is for Applicant only (or, in the case of a Consortium, the Lead Consortium Member) to provide details of their proposed contracting model/structure to carry out the services. Please identify which of the following statements reflect the proposed contracting model:-

	Ref
No.
	Question 

	Applicant’s Response
Tick box or specify as appropriate

	1
	Bidding as a prime contractor and will deliver 100% of the services directly without the use of third parties.

	Yes ☐



	2
	Bidding as a prime contractor and will use third parties to deliver some of the services

If yes, please provide details of your proposed contracting model that includes any services that you intend to sub-contract.

	Yes ☐



Details Attached?
Yes ☐


	3
	Bidding as prime contractor but will operate as a managing agent and will use third parties to deliver the services.

If yes, please provide details of your proposed contracting model that includes any services that you intend to sub-contract.

	Yes ☐




Details Attached?
Yes ☐



	4
	Bidding as a Consortium but not proposing to create a new legal entity

If yes, please include details of your Consortium (including full details of the Consortium, including details required in Section B.1 (Applicant Details) in respect of each of the Applicant Members).

See Section A.5.2. on Consortium Applicants.
	Yes ☐ 


Details Attached?

Yes ☐


	5
	Bidding as a Consortium and intend to create a new legal entity. 

If yes, please include details of your Consortium (including full details of the Consortium, including details required in Section B.1 (Applicant Details) in respect of each of the Applicant Members), and intended legal entity.  Explain the basis on which the Consortium will be established including legal form, percentage shareholding of Applicant Members and Consortium structure chart and the form of share ownership. 

See Section A.5.2. on Consortium Applicants.


	Yes ☐


Details Attached?

Yes ☐






[bookmark: _Toc473623897][bookmark: _Toc436138306][bookmark: _Toc438644252][bookmark: _Ref439931491][bookmark: _Ref439931507]
B.2 FINANCIAL STANDING 

B.2.1 Minimum Turnover (Pass/Fail)
To be completed by Applicant or, in the case of a Consortium, each Applicant Member, and any Entity Being Relied Upon for financial resources.

	Ref No.
	Question
	Applicant’s Response

	B.2.1
	Based on the evidence provided in response to Section B.2.3 below, please confirm that you comply with (a) or (b) or (c) or (d): 

(a) in the case of a single Applicant with no Entity Being Relied Upon for financial resources, that the average  turnover is a minimum of €2 million,  excluding VAT, over the two previous financial years (i.e. the aggregate turnover for the two years divided by two); or

(b) in the case of a single Applicant with an Entity Being Relied Upon for financial resources, that the combined or consolidated average turnover of the Applicant and of the Entity Being Relied Upon is a minimum of €2 million, excluding VAT, over the two previous  financial years (i.e. the aggregate turnover for the two years divided by two); or 

(c) in the case of a Consortium where no Applicant Member is relying for financial resources on an Entity Being Relied Upon, that the average turnover for each Applicant Member, is a minimum of €1 million, excluding VAT,  over the two previous financial years (i.e. the aggregate turnover for the two years divided by two) and that the Consortium has a combined average turnover of a minimum of €2 million, excluding VAT, over the two previous financial years (i.e. the aggregate turnover for the two years divided by two); or

(d) in the case of a Consortium where an Applicant Member is relying for financial resources on an Entity Being Relied Upon that the average turnover for each Applicant Member (consolidated with their Entity Being Relied Upon) is a minimum of €1 million, excluding VAT, over the two previous financial years (i.e. the aggregate turnover for the two years divided by two) and that the combined or consolidated average turnover of the Consortium (including of the Entity Being Relied Upon) is a minimum of €500,000.00, excluding VAT,  over the two previous financial years (i.e. the aggregate turnover for the two years divided by two). 
 
	Confirmed?


Yes:  ☐

 No:  ☐








B.2.2 Statement of Going Concern (Pass/Fail)
To be completed by the Applicant or, in the case of a Consortium, each Applicant Member, and any Entity Being Relied Upon

	Ref No.
	Question
	Applicant’s Response

	B.2.2
	Please enclose a statement from a Director of the Applicant, of each  Applicant Member, and of each Entity Being Relied Upon, based on the current financial evidence available, certifying that the entity in question:  (a)  is  a  going concern,  [(b) that its average turnover as specified in section B.2.1, based on available forecasts, remains valid into the future,] and (c) that it has the financial and operational capacity to: (i) trade successfully for the next 12 months, and (ii)  deliver such of the Contract requirements as are proposed to be delivered by such entity from the date of Response to this PPQ, (a “Going Concern Statement”).

Notwithstanding the above, the Contracting Entity reserves the right to raise further queries in relation to  this Going Concern Statement with the Applicant, and to seek explanation(s)  where the Applicant’s  past financial results, in any of the financial statements submitted, show financial issues which could give rise to uncertainty regarding the validity of the Going Concern Statement, such as, for example, post-tax losses, or an adverse capital and reserves position, or other material issues.  In this case, the onus shall be on the Applicant to demonstrate and explain to the reasonable satisfaction of the Contracting Entity that any concerns or financial issues  will not have an adverse bearing on the ability of the Applicant to perform the Contract,  before the Applicant can achieve a Pass.

	Going Concern
Statement meeting the requirements enclosed? 
Yes:  ☐
No:    ☐






B.2.3 Financial Statements (Pass/Fail)
To be completed by Applicant or, in the case of a Consortium, each Applicant Member, and each Entity Being Relied Upon for financial resources.
	Ref No.
	Question
	Applicant’s Response

	B.2.3
	One copy in respect of each of: 
a) the Applicant; 
b) each Applicant  Member;  and 
c) each Entity Being Relied Upon for financial resources;

of full audited financial statements in English, including all notes to the financial statements, for each of the last three most recent financial years for which audited financial statements are available, or for the period that statements are available if trading for less than three years, which disclose: (i) annual turnover in each year, and (ii) an audit report in each year.  Financial statements must include an income statement and detailed balance sheet and, where included in the financial statements, a cash flow statement.

Where the audit report disclosed is modified, or an emphasis of a matter or other matter is included in the audit report (‘Modification(s) to Audit Report’), a Director (or if not a company, a representative) of the Applicant, Applicant Member or Entity Being Relied Upon must provide in writing a reason(s) for the Modification(s) to Audit Report, explaining why the matter(s) disclosed in the Modification(s) to Audit Report will not have a bearing on its ability to perform the Contract. 

Where the Applicant, each Applicant Member and each Entity Being Relied Upon is not legally required to prepare full audited financial statements, the following, for the three most recent years (or if trading for less than three years, for the period trading), must be submitted by the Applicant, each Applicant Member and each Entity Being Relied Upon:  (i) a statement of turnover, (ii) full profit & loss accounts, (iii) cash flow statements, and (iv) end period balance sheets. These documents should be signed by an authorised signatory e.g. Director of the Applicant, of each Applicant Member or of each Entity Being Relied Upon.

The minimum requirements for the purpose of passing this section B.2.3 is the provision of the information required and, where Modification(s) to Audit Report has been submitted, the Contracting Entity being satisfied that the reason(s) for such Modification(s) to Audit Report will not have an adverse bearing on the ability of the Applicant to perform the Contract.
	Information meeting the requirements enclosed?

Yes:  ☐

No:  ☐
 







B.2 Financial Standing 
Each of the criteria above is passed by a response which in the opinion of the Contracting Entity satisfies the requirements for a “yes” response (i.e., the documentation provided meets the requirements of the relevant criterion),  and is failed by responding “no” (or by a response which fails to meet the requirements for a yes response). 

Applicants should note that the Contracting Entity reserves the right to request further financial information if required, at its discretion, however it is under no obligation to do so.





[bookmark: _Toc436138307][bookmark: _Toc438644256][bookmark: _Toc473623901] 






B.3 INSURANCE (PASS/FAIL) 

B.3  Insurance Cover
To be completed by each Applicant or, in the case of a Consortium, each Applicant Member.  


Each Applicant (or each Applicant Member) must provide a statement from their Insurer (as defined in section A.1.5) confirming that the Applicant /Applicant Member currently has in place the below stated minimum levels of insurances.

OR

If the Applicant (or each Applicant Member) currently has lower levels of insurance cover in place, provide a statement from their Insurer(s) (as defined in section A.1.5) :  (i) outlining their current levels of insurance, and (ii) confirming that, in the event the Applicant is successful in this Procurement process, it is willing to provide the Applicant/Applicant Member with the required levels of insurance prior to the award of Contract.


	Ref
No.
	Question 

	Applicant’s Response

	[bookmark: _Hlk157415905]1
	Attach statement from Insurer(s) that the required minimum levels of insurance cover are in place

OR

Attach statement from Insurer(s) of current levels of insurance and confirmation of willingness to provide the higher required levels if the Contract is awarded.

	Public/Products Liability
Insurance with a minimum indemnity limit of €6.5million euro, in respect of each and every claim, and in aggregate in respect of Products Liability, with an Irish or worldwide excluding USA/Canada jurisdiction 
clause.

	
Statement meeting the requirements of this section B.3 provided.

Yes:  ☐

No:  ☐
 



	2
	
	Employer’s Liability Insurance
With a minimum indemnity limit of €13 million euro, in respect of each and every claim, with an Irish or worldwide excluding USA/Canada jurisdiction clause. 

	
Yes:  ☐

No:  ☐


	3
	
	Motor Insurance
in accordance with relevant road traffic laws. 
	Yes:  ☐

No:  ☐


	5
	
	Professional Indemnity Insurance with a minimum indemnity limit of €1 million euro in respect of each and every claim and in the annual aggregate with an Irish or worldwide excluding USA/Canada jurisdiction clause.

	

Yes:  ☐

No:  ☐






B.3 Insurance 
To achieve a pass, the Applicant or each Applicant Member (in the case of a Consortium) must provide a statement from their Insurer(s) (as defined in section A.1.5) meeting the requirements of this Section B.3 above. 

Note: Applicants and each Applicant Member (in the case of a Consortium) should note that the Contracting Entity will specify in the RFT documents full details of the minimum insurances requirements to be met by the Contractor.   The pre-qualified Applicants may be required to provide evidence to the Contracting Entity on request that they are able to meet these minimum insurance requirements. 

[bookmark: _Toc436138308][bookmark: _Toc438644257][bookmark: _Toc473623902]B.4 REQUIREMENTS FOR THIRD PARTIES (PASS/ FAIL)
To be completed by each Applicant or, in the case of a Consortium, by each Applicant Member.

	Ref
No.
	Question 

	Applicant’s Response
Tick box or specify as appropriate

	B.4.1
	Each Applicant or, in the case of a Consortium, each Applicant Member is required to confirm that they will comply with all the requirements in the attached document, ESB Requirements for Third Parties Document – see Appendix 4.

	Confirmed?

Yes:  ☐

No:  ☐
 





B.4 Requirements for Third Parties
To achieve a pass, the Applicant or, in the case of a Consortium, each Applicant Member must provide the information requested above in B.4.1 



[bookmark: _Toc436138309][bookmark: _Toc438644258][bookmark: _Toc473623903]B.5 TAX CLEARANCE (PASS/FAIL)

To be completed by each Applicant or in the case of a Consortium by each Applicant Member.

	Ref
No.
	Question 

	Applicant’s Response

	B.5.1




















	a. Each Applicant or each  Applicant Member shall provide a current valid tax clearance certificate issued from the Irish Revenue Commissioners

OR
b. Alternatively, each Applicant or each Applicant Member shall grant the Contracting Entity permission to access and verify its tax clearance position on-line by specifying here their Tax Clearance Access Number and their PPSN/ Reference Number 



OR
c. In the event that each Applicant or each Applicant Member do not have a current tax clearance certificate from Irish Revenue, they shall attach a statement undertaking to furnish a valid tax clearance certificate or tax clearance access number and PPSN/Reference Number from Irish Revenue should the Applicant be pre-qualified from this PQQ.

	Certificate meeting the requirements of B.5.1 attached?

Yes:  ☐
 
OR

Tax Clearance Access No.

_____________________
and

PPSN/Reference No.

______________________

OR
Statement meeting the requirements of B.5.1 attached?

Yes:  ☐

No:  ☐
 



B.5 Tax Clearance 
To achieve a pass, the Applicant or, in the case of a Consortium, each Applicant Member must comply with any of B.5.1 a. or b. or c. above.



[bookmark: _Toc436138311][bookmark: _Toc438644260][bookmark: _Toc443645522][bookmark: _Toc473623904]B.6 HEALTH & SAFETY (PASS/FAIL)	 

To be completed by each Applicant or, in the case of a Consortium by each Applicant Member.  Please note that another entity cannot be relied upon for the Health and Safety requirements of this PQQ.

 
	Ref No.
	Criteria
	Information Required
	Tenderer’s Response

	B.6.1
	Health & Safety Statement
	The applicant must confirm that it has an up to date Health & Safety Statement (or equivalent) in place, which complies with applicable legislation.
	Statement attached: ☐

	B.6.2
	Compliance with Legislation
	The applicant must confirm that it complies with all applicable Health & Safety legislation and requirements.
	Yes ☐
No ☐

	B.6.3
	Safety Incidents
	The applicant must confirm whether it has been subject to any enforcement notice, prohibition notice, or conviction for Health & Safety breaches within the last three years.
	Yes ☐
No ☐




The Applicant or each Applicant Member must provide satisfactory answers in compliance with  Sections B.6.1, B.6.2, B.6.3 to achieve a pass.


The Contracting Entity reserves the right to further review the Health and Safety information provided by Applicants or seek further information from Applicants during the PQQ clarification stage of the competition in order to validate compliance with its requirements.





[bookmark: _Toc473623905][bookmark: _Toc436138312][bookmark: _Toc438644261]

B.7 ENVIRONMENTAL MANAGEMENT 

Not used



[bookmark: _Toc473623906]B.8 QUALITY ASSURANCE (PASS/FAIL) 

To be completed by each Applicant or, in the case of a Consortium, by the Applicant Member who will have primary quality assurance responsibilities arising under the Contract.  See section B.1.1 Item 18 Quality Assurance question. Please note that another entity cannot be relied upon for the Quality Assurance requirements of this PQQ.

	Ref
No.
	Question 

	Applicant’s Response

	B.8.1
	Does your organisation have a documented Quality Assurance System?

	Yes ☐ 
No ☐
Copy attached? ☐

	B.8.2
	Does your organisation operate a Quality Assurance System certified by an accredited, independent third party as complying with EN ISO 9001 or equivalent?

If yes, please attach copies of your current certificates.



	
Yes ☐ 
No ☐
 
Copy attached? ☐ 



B.8 Quality Assurance 
To achieve a pass for B.8.1 the Applicant or, in the case of a Consortium, the Applicant Member who will have primary quality assurance responsibilities arising under the Contract, must answer Yes to this question.



[bookmark: _Toc473623907]B.9 EXPERIENCE AND TECHNICAL CAPABILITY (PASS/FAIL)  

The purpose of this Section B.9 is to assess the experience and technical capability of the Applicant.
PREVIOUS EXPERIENCE
To be completed by the Applicant or, in the case of a Consortium, the Lead Consortium Member on behalf of the Applicant.

The Applicant and/or Applicant Member (if a Consortium) shall demonstrate relevant experience in providing services of a similar scale, complexity and nature to those required under this Framework, on utility infrastructure projects.

The Applicant must provide two completed reference projects for each of the three principal service types. Applicants are not permitted to submit more than two reference projects for each principal service type. 

Each reference project must have been completed within the five-year period immediately preceding the date of the Applicant’s Response.
B9.2 - PASS/FAIL CRITERIA
For each criterion below, the Applicant must confirm whether the Applicant and/or Applicant Member (if a Consortium) has delivered the relevant service or activity and identify the Reference Project Information Schedule(s) relied upon. Collectively, the two reference projects submitted for each principal service type must demonstrate delivery of all activities listed under that service type.
The Applicant and/or Applicant Member (if a Consortium) must have performed the relevant services itself. Experience of another Entity Being Relied Upon cannot be used to satisfy any of the Pass/Fail criteria.
















	Ref. No.
	Activity
	Applicant Confirmation
	Reference Project Schedule No(s).

	TENDER SUPPORT SERVICES

	B9.2.1
	Market Engagement
	Yes ☐   No ☐
	[Insert Schedule Reference]

	B9.2.2
	Tender Documentation and Reporting
	Yes ☐   No ☐
	[Insert Schedule Reference]

	B9.2.3
	Assessment of Qualifications / Tenders
	Yes ☐   No ☐
	[Insert Schedule Reference]

	B9.2.4
	Post Tender Support
	Yes ☐   No ☐
	[Insert Schedule Reference]

	FULL QUANTITY SURVEYING SERVICES

	B9.2.5
	Cost Intelligence
	Yes ☐   No ☐
	[Insert Schedule Reference]

	B9.2.6
	Preliminary Cost Services
	Yes ☐   No ☐
	[Insert Schedule Reference]

	B9.2.7
	Contract & Commercial Support Pre-Contract Award
	Yes ☐   No ☐
	[Insert Schedule Reference]

	B9.2.8
	Preparing Pricing Documents
	Yes ☐   No ☐
	[Insert Schedule Reference]

	B9.2.9
	Valuations
	Yes ☐   No ☐
	[Insert Schedule Reference]

	B9.2.10
	Claims Management
	Yes ☐   No ☐
	[Insert Schedule Reference]

	B9.2.11
	Agreement of Final Account
	Yes ☐   No ☐
	[Insert Schedule Reference]

	B9.2.12
	Cost Reporting
	Yes ☐   No ☐
	[Insert Schedule Reference]

	CONTRACT & COMMERCIAL MANAGEMENT SERVICES

	B9.2.13
	Contract & Commercial Support Pre-Contract Award
	Yes ☐   No ☐
	[Insert Schedule Reference]

	B9.2.14
	Engineer / Employer’s Representative Role under FIDIC contracts or similar type construction contracts
	Yes ☐   No ☐
	[Insert Schedule Reference]

	B9.2.15
	Contract & Commercial Management
	Yes ☐   No ☐
	[Insert Schedule Reference]

	B9.2.16
	Review of Contractor Programmes
	Yes ☐   No ☐
	[Insert Schedule Reference]

	B9.2.17
	Managing Contract Administration and Notices
	Yes ☐   No ☐
	[Insert Schedule Reference]

	B9.2.18
	Detailed Measurement and Quantification Services
	Yes ☐   No ☐
	[Insert Schedule Reference]



To achieve a Pass under B9.2, the Applicant must:
· Answer “Yes” to every criterion in B9.2;
· Submit two fully completed Reference Project Information Schedules for each principal service type;
· Ensure that each reference project was completed within the five-year period immediately preceding the date of the Applicant’s Response;
· Demonstrate, across the reference projects submitted for each principal service type, experience of the Applicant and/or Applicant Member (if a Consortium) in all activities listed for that service type; and
· Provide information that, in the opinion of the Contracting Entity, demonstrates experience of a similar scale, complexity and nature to the Framework requirements, relevant to utility infrastructure projects.

A “Yes” response constitutes confirmation that the Applicant and/or Applicant Member (if a Consortium) has successfully delivered all the relevant principal services and associated activities and that the corresponding experience is evidenced in the Reference Project Information Schedule(s) identified in the Applicant’s Response.
The Contracting Entity reserves the right, at its sole discretion, to contact any Employer, Client or other reference identified in the Applicant’s Response to verify the information provided. Submission of the Applicant’s Response constitutes consent to such verification. The Contracting Entity is under no obligation to undertake such verification.
The Contracting Entity reserves the right, at its sole discretion, to request supporting information and/or documentary evidence to verify any “Yes” response or information in a Reference Project Information Schedule. The Contracting Entity is under no obligation to request such information or documentation.



REFERENCE PROJECT INFORMATION SCHEDULE – TENDER SUPPORT SERVICES - 1

Applicants must provide all information required below for the Applicant or Applicant Member (if a Consortium) whose experience is being relied upon. In providing this information, consent is given for the accuracy of the information to be checked with the relevant Employer identified below.

Schedule Reference: TS-1
	APPLICANT / APPLICANT MEMBER DETAILS

	Applicant’s Name
	[Insert Applicant’s Name]

	Entity That Performed the Services / Activities
	Applicant ☐   Applicant Member ☐

	Applicant Member Name (if applicable)
	[Insert Applicant Member Name]

	SERVICE TYPE

	Principal Service Type
	Tender Support Services

	PROJECT DETAILS

	Contract
	[Insert title and brief description, including project characteristics and relevance to utility infrastructure projects.]

	Site Location
	[Insert Location]

	Proportion of Project Undertaken by Applicant / Applicant Member
	[Insert Proportion]

	Tendering Entity
	[e.g. Sole Applicant / Consortium / Joint Venture / Sub-consultant]

	SERVICES / ACTIVITIES PROVIDED

	Market Engagement
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	Tender Documentation and Reporting
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	Assessment of Qualifications / Tenders
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	Post Tender Support
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	VALUE

	Contract Value
	[Insert Value]

	DATES

	Start Date
	[Insert Date]

	Date of Completion
	[Insert Date. Must fall within the five-year period immediately preceding the Applicant’s Response.]


	EMPLOYER DETAILS

	Name and Address of Employer Responsible for the Project
	[Insert Name and Address]

	Employer Contact Name
	[Insert Name]

	Employer Contact Position
	[Insert Position]

	Employer Contact Phone Number
	[Insert Phone Number]

	Employer Contact Email Address
	[Insert Email Address]

	OTHER INFORMATION

	Sub-contracting Capacity
	If not the Employer above, state to whom the services were provided in a sub-contracting capacity: [Insert Details]





REFERENCE PROJECT INFORMATION SCHEDULE – TENDER SUPPORT SERVICES – 2

Applicants must provide all information required below for the Applicant or Applicant Member (if a Consortium) whose experience is being relied upon. In providing this information, consent is given for the accuracy of the information to be checked with the relevant Employer identified below.

Schedule Reference: TS-2
	APPLICANT / APPLICANT MEMBER DETAILS

	Applicant’s Name
	[Insert Applicant’s Name]

	Entity That Performed the Services / Activities
	Applicant ☐   Applicant Member ☐

	Applicant Member Name (if applicable)
	[Insert Applicant Member Name]

	SERVICE TYPE

	Principal Service Type
	Tender Support Services

	PROJECT DETAILS

	Contract
	[Insert title and brief description, including project characteristics and relevance to utility infrastructure projects.]

	Site Location
	[Insert Location]

	Proportion of Project Undertaken by Applicant / Applicant Member
	[Insert Proportion]

	Tendering Entity
	[e.g. Sole Applicant / Consortium / Joint Venture / Sub-consultant]

	SERVICES / ACTIVITIES PROVIDED

	Market Engagement
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	Tender Documentation and Reporting
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	Assessment of Qualifications / Tenders
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	Post Tender Support
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	VALUE

	Contract Value
	[Insert Value]

	DATES

	Start Date
	[Insert Date]

	Date of Completion
	[Insert Date. Must fall within the five-year period immediately preceding the Applicant’s Response.]

	EMPLOYER DETAILS

	Name and Address of Employer Responsible for the Project
	[Insert Name and Address]

	Employer Contact Name
	[Insert Name]

	Employer Contact Position
	[Insert Position]

	Employer Contact Phone Number
	[Insert Phone Number]

	Employer Contact Email Address
	[Insert Email Address]

	OTHER INFORMATION

	Sub-contracting Capacity
	If not the Employer above, state to whom the services were provided in a sub-contracting capacity: [Insert Details]





REFERENCE PROJECT INFORMATION SCHEDULE – FULL QUANTITY SURVEYING SERVICES - 1

Applicants must provide all information required below for the Applicant or Applicant Member (if a Consortium) whose experience is being relied upon. In providing this information, consent is given for the accuracy of the information to be checked with the relevant Employer identified below.

Schedule Reference: QS-1
	APPLICANT / APPLICANT MEMBER DETAILS

	Applicant’s Name
	[Insert Applicant’s Name]

	Entity That Performed the Services / Activities
	Applicant ☐   Applicant Member ☐

	Applicant Member Name (if applicable)
	[Insert Applicant Member Name]

	SERVICE TYPE

	Principal Service Type
	Full Quantity Surveying Services

	PROJECT DETAILS

	Contract
	[Insert title and brief description, including project characteristics and relevance to utility infrastructure projects.]

	Site Location
	[Insert Location]

	Proportion of Project Undertaken by Applicant / Applicant Member
	[Insert Proportion]

	Tendering Entity
	[e.g. Sole Applicant / Consortium / Joint Venture / Sub-consultant]

	SERVICES / ACTIVITIES PROVIDED

	Cost Intelligence
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	Preliminary Cost Services
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	Contract & Commercial Support Pre-Contract Award
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	Preparing Pricing Documents
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	Valuations
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	Claims Management
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	Agreement of Final Account
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	Cost Reporting
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	VALUE

	Contract Value
	[Insert Value]

	DATES

	Start Date
	[Insert Date]

	Date of Completion
	[Insert Date. Must fall within the five-year period immediately preceding the Applicant’s Response.]

	EMPLOYER DETAILS

	Name and Address of Employer Responsible for the Project
	[Insert Name and Address]

	Employer Contact Name
	[Insert Name]

	Employer Contact Position
	[Insert Position]

	Employer Contact Phone Number
	[Insert Phone Number]

	Employer Contact Email Address
	[Insert Email Address]

	OTHER INFORMATION

	Sub-contracting Capacity
	If not the Employer above, state to whom the services were provided in a sub-contracting capacity: [Insert Details]





REFERENCE PROJECT INFORMATION SCHEDULE – FULL QUANTITY SURVEYING SERVICES - 2

Applicants must provide all information required below for the Applicant or Applicant Member (if a Consortium) whose experience is being relied upon. In providing this information, consent is given for the accuracy of the information to be checked with the relevant Employer identified below.

Schedule Reference: QS-2
	APPLICANT / APPLICANT MEMBER DETAILS

	Applicant’s Name
	[Insert Applicant’s Name]

	Entity That Performed the Services / Activities
	Applicant ☐   Applicant Member ☐

	Applicant Member Name (if applicable)
	[Insert Applicant Member Name]

	SERVICE TYPE

	Principal Service Type
	Full Quantity Surveying Services

	PROJECT DETAILS

	Contract
	[Insert title and brief description, including project characteristics and relevance to utility infrastructure projects.]

	Site Location
	[Insert Location]

	Proportion of Project Undertaken by Applicant / Applicant Member
	[Insert Proportion]

	Tendering Entity
	[e.g. Sole Applicant / Consortium / Joint Venture / Sub-consultant]

	SERVICES / ACTIVITIES PROVIDED

	Cost Intelligence
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	Preliminary Cost Services
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	Contract & Commercial Support Pre-Contract Award
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	Preparing Pricing Documents
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	Valuations
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	Claims Management
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	Agreement of Final Account
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	Cost Reporting
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	VALUE

	Contract Value 
	[Insert Value]

	DATES

	Start Date
	[Insert Date]

	Date of Completion
	[Insert Date. Must fall within the five-year period immediately preceding the Applicant’s Response.]

	EMPLOYER DETAILS

	Name and Address of Employer Responsible for the Project
	[Insert Name and Address]

	Employer Contact Name
	[Insert Name]

	Employer Contact Position
	[Insert Position]

	Employer Contact Phone Number
	[Insert Phone Number]

	Employer Contact Email Address
	[Insert Email Address]

	OTHER INFORMATION

	Sub-contracting Capacity
	If not the Employer above, state to whom the services were provided in a sub-contracting capacity: [Insert Details]





REFERENCE PROJECT INFORMATION SCHEDULE – CONTRACT & COMMERCIAL MANAGEMENT SERVICES – 1 

Applicants must provide all information required below for the Applicant or Applicant Member (if a Consortium) whose experience is being relied upon. In providing this information, consent is given for the accuracy of the information to be checked with the relevant Employer identified below.

Schedule Reference: CCM-1
	APPLICANT / APPLICANT MEMBER DETAILS

	Applicant’s Name
	[Insert Applicant’s Name]

	Entity That Performed the Services / Activities
	Applicant ☐   Applicant Member ☐

	Applicant Member Name (if applicable)
	[Insert Applicant Member Name]

	SERVICE TYPE

	Principal Service Type
	Contract & Commercial Management Services

	PROJECT DETAILS

	Contract
	[Insert title and brief description, including project characteristics and relevance to utility infrastructure projects.]

	Site Location
	[Insert Location]

	Proportion of Project Undertaken by Applicant / Applicant Member
	[Insert Proportion]

	Tendering Entity
	[e.g. Sole Applicant / Consortium / Joint Venture / Sub-consultant]

	SERVICES / ACTIVITIES PROVIDED

	Contract & Commercial Support Pre-Contract Award
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	Engineer / Employer’s Representative Role under FIDIC contracts or similar type construction contracts
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	Contract & Commercial Management
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	Review of Contractor Programmes
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	Managing Contract Administration and Notices
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	Detailed Measurement and Quantification Services
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	VALUE

	Contract Value 
	[Insert Value]


	DATES

	Start Date
	[Insert Date]

	Date of Completion
	[Insert Date. Must fall within the five-year period immediately preceding the Applicant’s Response.]

	EMPLOYER DETAILS

	Name and Address of Employer Responsible for the Project
	[Insert Name and Address]

	Employer Contact Name
	[Insert Name]

	Employer Contact Position
	[Insert Position]

	Employer Contact Phone Number
	[Insert Phone Number]

	Employer Contact Email Address
	[Insert Email Address]

	OTHER INFORMATION

	Sub-contracting Capacity
	If not the Employer above, state to whom the services were provided in a sub-contracting capacity: [Insert Details]





REFERENCE PROJECT INFORMATION SCHEDULE – CONTRACT & COMMERCIAL MANAGEMENT SERVICES - 2

Applicants must provide all information required below for the Applicant or Applicant Member (if a Consortium) whose experience is being relied upon. In providing this information, consent is given for the accuracy of the information to be checked with the relevant Employer identified below.

Schedule Reference: CCM-2
	APPLICANT / APPLICANT MEMBER DETAILS

	Applicant’s Name
	[Insert Applicant’s Name]

	Entity That Performed the Services / Activities
	Applicant ☐   Applicant Member ☐

	Applicant Member Name (if applicable)
	[Insert Applicant Member Name]

	SERVICE TYPE

	Principal Service Type
	Contract & Commercial Management Services

	PROJECT DETAILS

	Contract
	[Insert title and brief description, including project characteristics and relevance to utility infrastructure projects.]

	Site Location
	[Insert Location]

	Proportion of Project Undertaken by Applicant / Applicant Member
	[Insert Proportion]

	Tendering Entity
	[e.g. Sole Applicant / Consortium / Joint Venture / Sub-consultant]

	SERVICES / ACTIVITIES PROVIDED

	Contract & Commercial Support Pre-Contract Award
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	Engineer / Employer’s Representative Role under FIDIC contracts or similar type construction contracts
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	Contract & Commercial Management
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	Review of Contractor Programmes
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	Managing Contract Administration and Notices
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	Detailed Measurement and Quantification Services
	Provided? Yes ☐   No ☐
Brief description of services provided: [Insert]

	VALUE

	Contract Value at Award Stage
	[Insert Value]

	Contract Value at Completion / Final Account
	[Insert Value]

	DATES

	Start Date
	[Insert Date]

	Date of Completion
	[Insert Date. Must fall within the five-year period immediately preceding the Applicant’s Response.]

	EMPLOYER DETAILS

	Name and Address of Employer Responsible for the Project
	[Insert Name and Address]

	Employer Contact Name
	[Insert Name]

	Employer Contact Position
	[Insert Position]

	Employer Contact Phone Number
	[Insert Phone Number]

	Employer Contact Email Address
	[Insert Email Address]

	OTHER INFORMATION

	Sub-contracting Capacity
	If not the Employer above, state to whom the services were provided in a sub-contracting capacity: [Insert Details]
















[bookmark: _Toc473623909]
 B.10 ELIGIBILITY (PASS/FAIL)
Each Applicant and, in the case of a Consortium, each Applicant Member must respond to the following:

	Ref
No.
	Question 

	Response
Tick box or specify as appropriate

	B.10.1
	The Applicant or Applicant Member is bankrupt or is being wound up or its affairs are being administered by the court, or it has entered into an arrangement with creditors or has suspended business activities or is in any similar situation arising from any similar procedure under any applicable laws and regulations. 
 
	Yes ☐ 

No ☐


	B.10.2
	The Applicant or Applicant Member is the subject of proceedings for a declaration of bankruptcy, for an order for compulsory winding up or administration by the court or for an arrangement with creditors or of any other similar proceedings under any applicable laws and regulations.  

	Yes ☐ 

No ☐


	B.10.3
	The Applicant or Applicant Member has been found guilty of professional misconduct by a judgement of a competent authority that is authorised by law to hear and determine allegations of professional misconduct against persons, including the Applicant or the Applicant Member, or been guilty of grave professional misconduct in the course of their business.

	Yes ☐ 

No ☐
 

	B.10.4
	The Applicant or Applicant Member has not fulfilled its obligations relating to the payment of taxes or social security contributions in Ireland or any other country in which the Applicant or the Applicant Member is located.

	Yes ☐ 

No ☐
 

	
B.10.5
	The Applicant or Applicant Member has been found guilty of fraud as defined in S.I. 284 of 2016.  
	Yes ☐ 

No ☐
 

	
B.10.6
	The Applicant or Applicant Member has been found guilty of money laundering as defined in S.I. 284 of 2016.  
	Yes ☐ 

No ☐
 

	
B.10.7
	The Applicant or Applicant Member has been found guilty of corruption as defined in S.I. 284 of 2016.
	Yes ☐ 

No ☐
 

	
B.10.8
	The Applicant or Applicant Member has been convicted of being a member of a criminal organisation as defined in S.I. 284/2016.
	Yes ☐ 

No ☐
 

	
B.10.9
	The Applicant or Applicant Member has been found guilty of terrorist offences as defined in S.I. 284 of 2016.
	Yes ☐ 

No ☐


	
B.10.10
	The Applicant or Applicant Member has been found guilty of child labour or other forms of trafficking in human beings as defined in S.I. 284 of 2016.
	Yes ☐ 

No ☐


	B.10.11
	The Applicant or Applicant Member has been found by the relevant authority to have breached any of:

I. the Competition Acts 2002-2014 (as amended) or their predecessors, the Competition Acts 1991 and 1996;
II. Article 81 of the Treaty of Rome or Article 101 of the Treaty on the Functioning of the European Union (“TFEU”);
III. Article 82 of the Treaty of Rome or Article 102 of the TFEU; or
IV. any competition law of any jurisdiction.

	
Yes ☐ 

No ☐


	B.10.12
	The Applicant or Applicant Member or any entity or person that controls (whether by way of a shareholding or otherwise) the Applicant or Applicant Member is subject to any Sanctions[footnoteRef:2]. [2:  Sanctions in B.10.12 means the economic sanctions laws, regulations, embargoes or restrictive measures administered, enacted or enforced by any of the Sanctions Authorities (being the US government, the United Nations Security Council, the European Union, the United Kingdom or the respective Governmental Authorities of any of the foregoing including without limitation, OFAC, the US Department of State and Her Majesty’s Treasury.] 


	Yes ☐ 

No ☐


	B.10.13
	The Applicant or Applicant Member has, within the past three years, in any jurisdiction, shown significant or persistent deficiencies in the performance of a substantive requirement under a prior contract with ESB or any ESB group entity, a prior public contract, a prior contract with a contracting entity or a prior concession contract, which led to early termination of that prior contract, damages or other comparable sanctions

	Yes ☐ 

No ☐




If you have answered yes to any of the above questions, please provide details. The Contracting Entity reserves the right to raise further queries and request further details. Please note that the Contracting Entity reserves the right, but has no obligation, to exclude Applicants from the Procurement process who have answered yes to any of the questions in Section B.10
[bookmark: _Toc473623910][bookmark: _Toc447619809][bookmark: _Toc447620166]
Appendix 1
[bookmark: _Toc473623911]FORM OF PQQ Response DECLARATION

[bookmark: _Toc446586761][bookmark: _Toc446586885]To be printed, completed, signed and returned via eTenders, original hard copy is not required. This Declaration must be completed and signed by a duly authorised officer of the Applicant, or where Applicant is a Consortium, by a duly authorised officer for and on behalf of the Lead Consortium Member

PQQ FOR: Framework for Commercial Services to support the delivery of ESB’s capital programmes

Name of Applicant:……………………………………………………………

Address of Applicant: ………………………………………………………

…………………………………………………………………………………………

I certify that the information provided in this PQQ Response is accurate and complete and not misleading to the best of my knowledge, information and belief.  I understand that the provision of inaccurate or misleading information in this Declaration may lead to the Applicant and/or Applicant Member being excluded from participation in this and/or future tenders.

I understand that the information provided in our PQQ Response will be used in the Procurement process to assess the Applicant’s and/or the Applicant Members suitability to be invited to tender.  I understand that the Contracting Entity may reject this Response if there is a failure to answer all questions fully or if false, misleading or incomplete information is provided in the PQQ Response.

SIGNATURE:		

NAME:	

POSITION:	

DATE:	



[bookmark: _Toc473623916][bookmark: _Toc447619815][bookmark: _Toc447620172]Appendix 2
[bookmark: _Toc473623917]REQUIREMENTS FOR AGENTS, SUPPLIERS, CONTRACTORS, ADVISORS AND OTHER THIRD PARTIES ARISING IN CONNECTION WITH ESB POLICIES

Click on link below or download the document from eTenders website for this PQQ.
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